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200 West Mercer Street, Room 205 

Seattle, Vl^ashington 98119-3958 

Telephone: (206) 344-7330 

Facsimile: (206) 340-4788 

February 23, 1987 

Richard T. White 
Environmental Protection Agency 
Region X 
1200 - Sixth Ave, M/S 532 
Seattle, Wa 98101 

Dear Mr. White: 

Notices of Intent to Remove or Encapsulate 
Asbestos Projects - Asarco, Inc., Tacoma, Washington 

Enclosed are recent copies of Notices of Intent filed with 
Puget Sound Air Pollution Control Agency by Invirex Demo­
lition, Inc., as per your request. 

Sincerely, 

Arthur R. Dammkoehler 
Air Pollution Control Officer 

By: Harry J. Twomey 
Supervisor I - Enforcement 

PJb 

Enclosure 

SERVING: 

KING COUNTY 
200 West Mercer St. 
Room 205 
Seattle, 98119 
(206) 344-7330 

KITSAP COUNTY 
Dial Operator for Toll 
Free Number Zenith 8385 
Bainbridge Island Residents 
Dial 344-7330 

PIERCE COUNTY 
901 Tacoma Avenue Souttl 
213 Hess Building 
Tacoma. 98402 
(206) 593-2225 

SNOHOMISH COUNTY 
1-800-552-3565 

BOARD OF DIRECTORS 

CHAIRMAN: Doug Sutherland. Mayor Tacoma 

Bruce Agnew. Councilman Snohomish County 
Charles Royer, Mayor Seattle 

USEPA SF 

1087102 

VICE CHAIRMAN: Ray Aardal, Commissioner Kitsap County 

Tim Hilt. King County Executive 
Joe Stortini. Pierce County Executive 

Gene Lobe. Mayor Bremerton 
Linda Tanz. Member at Large 

William E. Moore. Mayor Everett 
A.R. Dammkoehler. Air Pollution Control Officer 
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- i f i c a t i o n 

-.unendinent No. 

200 West Mercer Street, Room 203 
Seattle, Washington 98119 

(206) 344-7330 

<-' ^ f <̂  u-

NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 

• ^ 

Ctieck Applicable Box 

n Encapsulation 

\ j Residential Removal 

Less than 10 linear feet 
Less tlian 11 square feet 

10 to 260 linear feet 
11 to 160 square feet 

|rr< 260 to 1,000 linear feet 
K»J 160 to 5,000 square feet 

Advance Notification Period Notification Fee 

D 
D 

1̂' 1,000 linear feet or more 5,000 square feet or more 

(No Advance) 

10 Days 

(No Advance) 

20 Days 

10 Days 

10 Days 

S 25.00 

25.00 

25.00 

100 .00 , 

250.00 

500.00 

THIS-NOTIFICATION SHALL BE CONSIDERED INC(»IPLETE UNTIL Aft' TH^XNloRMAttON REQUIRED 
IS RECEIVED BY THE CONTROL OFFICER AND ACCOMPANIED BY THE APPROPRIATE FEE 

/ 
(Zip) 

ADDRESS OF JOB SITE: ^ ^ r ^ ^ o K) . ^ A U \ ,>•> ^ Ce. ^ ^UL ̂ A o r\ , V \ C K < ^ t ^ 
(Street) ' (City) (County) 

STARTING DATE: 3L •• <^- ^ ' J COMPtETTON DATE: Jl / ,J? 2 / /^ 7 

ASBESTOS CONTRACTOR: Business Name: / y ^ i ^ j e . 7 ~ S t ^A/ /y . ^tl O A / ^ i * ^ A / I A Z ^•e^C^AC t ' S ^ ^ ^ L 

Mailing Address: / ' 7 / ^ j T / f i ^ ^ A / / ^ n f ^ - O ^ U < f ^ ^ / ^ i Q ^ 9 ' 7 ^ / 0 ? 
( S t r e e t 7 « i t y ) (Zip) 

Owner: / ' ? / c ^ j f ^ > 6 , ' ^ y Phone: h ^ ^ - i ^ ^ i r - V 5 < / 

S i t e C o n t a c t : Z t C *^^f^fSf^ C e r t . N o . ; C > ^ r > < ? 

PROPERTY OWNER: n ^ K d d o \Y\C1> 

Mai l ing Address I f Q AA/ltflen L o . i \ e . , b i l V U - — I ^ L A / 
(Street) ^ • ^ C i t y ) ' 

Phone: / ' ^ C t - v S i . - ^ V ' ^ S 

Phone: 

Site Contact: dch ^v/o g . A U & 

(Zip) 

Phone: ^ 0 ( o - n S C , ' O t 9 . ^ 0 

ASBESTOS BEARING MATERIALS: ^\ ̂ e'^'^C^^e.C ^Vci-J 

Size, age, and prior use of facility: / Q f J y L ^ V ^ S 

<r 
''!/; / 9 ^ A > ' . . dz i i ^ r e .11 P>{A^, 

et or linear feet): ŷô >c. j> /^y. Quantity to be removed or encapsulated (in square feet 

Does this project involve the demolition of any portion of the property? 

Describe the method of removal or encapsulation: (^A/V if/^/^^-^ A J J M ^ / L ^ J /A/IA/L A 

D I S P O S A L " ' • ' • ^ A ^ • 

Loca 

L SITE: N l ^ AlA^j(/y9A^ A x J p / l z / h O 

t i o n : ^LA/AAII ^ / y r i ^ M\/i/?Jj^>t.,^/aryL^ <^/7/^7U 

ED COST OF PRO.IF.CTi^' - ^ ^ z ^ \̂  y, V v 

lAHt̂ K , I K 4 £ - ^ ^ i fAj^lAih: hl^jf^j^tTttJ 

^ < ^ ^ / ' ^ 

ESTIMATED COST OF PROJECT;*^ ^ / ; ( / n o a 

( k ^ j ^ ^ l l x I \Jr;A//n/U. I)/AA7yuy/7y.^U^\J^Ui. 
( S i g n a t u r e ) ( R e p r e s e n t i n g ) 

Date No t i ce Received 

FEB 1 1 1 9 8 7 I 
(Date) 

eUGEi SOUND AIR POl i imON 
CONTROL AGENCY 

Form No. 66-120 (Revised 12/86) 

T̂ /'c::";.-..?.>=. 



.e use uniy 

- i n g D a t e c ^ / / ^ ^ 

l i f i c a t i o n <::^><^2^ 

.;imendment No. 

,/ L J 4 > 0 A_lt.« v.* X 
// '̂ •/<:/ <î  ̂ ' V 

NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 

200 West Mercer Street, Room 205 
Seattle, Washington 98119 

(206) 344-7330 

D 
D 
D 
D 

W 
^ 

Check Applicable Box 

Encapsulation 

Residential Removal 

Less than 10 linear feet 
Less than 11 square feet 

10 to 260 linear feet' 
11 to 160 square feet 

260 to 1,000 linear feet 
160 to 5,000 square feet 

1,000 linear feet or more 
5,000 square feet or more 

Advance Notification Period 

(No Advance) 

10 Days 

(No Advance) 

20 

10 

10 

Days 

Days 

Days ' " " 

Notification Fee 

S 25.00 

25.00 

25.00 

100.00, 

250.00 

500.00 

THIS-NOTIFICATION SHALL BE CONSIDERED INCOMPLETE UNTIL A£g TllĴ 'INt'ORMAttON REQUIRED 
IS RECEIVED BY THE CONTROL OFFICER AND ACCOMPANIED BY THE APPROPRIATE FEE 

ADDRESS OF JOB SITE: ^^^0- /00 A) . J ^ A U ' , m ^ Ce. ^ ^ U L ^ X o r ^ , 9\g,CCLf^ l l t L ^ ^ 
( S t r e e t ) ' ^ ( C i t y ) ( C o u n t y ) ( Z i p ) 

STARTING DATE: 9 t - A - ^ ^ COMPLETION DATE: J l / J? 3 / /& 7 

/-ASBESTOS CONTRACTOR: Bus iness Name: / ^ f j A ^ / L T S : t ^A/ /y . ^ OA/fi^7 ^ A / ^ A 7 ^ ^ ^ l ^ A ^ e ' l ^ t 

Ma i l i ng Address : / ' 7 / < ? y ~ A * £ ^ , \ / / ^ n j ^ - O ^ 0 < J 4 ' y ^ / ^ / T ) ^ 9 ^ 7 0 C ' ? 
( S t r e e t l (-City) (Zip) 

Ovmer: / ' ? / c ^ j f ^ ^ A t . ' r ^ J Phone: f- ^ ^ - h ^ i i r - V 5 < / 

S i t e C o n t a c t : Z t O A/^y>/5^?iK/ C e r t . N o . : Of-"=><:? Phone: / - J ? ^ - ' y S i - ' ? > 9 ^ S 

\ 

PROPERTY OWNER: H ^ k ^ Q J O \ Y V 1 . Phone; 

Ma i l ing Address } ^Q AAdiJieA L o . i \ e , K\\/. , KS \ / 
( S t r e e t ) ^ • ^ C i t y ) ' 

S i t e Con tac t : Ak o f 
( S t r e e t ) 

lOQ^ t 
(Zip) 

Phone: ^ 0 ( c - n . ^ C p ' O S ^ ^ O 

ASBESTOS BEARING MATERIALS: 9 x 9 e - ' ^ ' ^ € ^ ^ ^ ^ ^V*^*^ 

S i z e , a g e . and p r i o r use of f a c i l i t y : / Q ^ y U f V 6>S't,: \ I 9 A S O ' ^ - 6 a f ^ r « ^ l l P ) U ^ . 

Q u a n t i t y to be removed or e n c a p s u l a t e d ( i n squa re f e e t or l i n e a r f e e t ) : .sc^>o<ii ins 

Does t h i s p r o j e c t i nvo lve the d e m o l i t i o n of any p o r t i o n of the p r o p e r t y ? y/gg. 

Desc r ibe the method of removal or e n c a p s u l a t i o n : / W S ^ T ^ y ^ ^ ^ ^ ' / / J U H / A /tJij /X / IAJL / " J 

, ^jMlL lity^AA^lJb//^. i ^ y ^ / / P ^ u / ^ 4 ^ • l ^ d / J H ^ . A^rJ^-f^^lfJAnM i,IAMJ!-k J ,K4 i t / a^h i^A^JIAUJhi^/A:r<.«7UJ• 

^ I S P O S A L SITE: /^Aj/M A J ^ J I J / I A ^ Ai^L/l/%rhO \ Date Not ice Received ' 

L o c a t i o n : ^ U I A / I I ^ A y * t ^ ^\A/}j(j(,rVAZiryi.^ A^A?/^->^ ^ " 7 9 / ^ 

ESTIMATED COST OF PROJECT:^ ^ ^ 1 na/^l ^ 1 

ck^WvTiLi.A 
( S i g n a t u r e ) (Representing) 

^///;7 
(Date) 

U ^ F E B 1 1 1 9 8 7 

eUGP SOUND AIR POLLUTION 
CONTROL AGENCY 

Form No. 66-120 (Revised 12/86) 

T,-r.mrr.;\>-' 



1 O f f i c e Use Only 

Case 'No. S l O ^l l ^ 

Starting Date^^l / S ^ 

Verification g ^ Q ^ 

Amendment No. 

PUGET SOUND AIR POLLUTION CONTROL AGENCY 
200 West Mercer Street, Room 205 

Seattle, Washington 98119 
(206) 344-7330 

NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 

n 
n 
D 

f 
js-

n 

Check Applicable Box 

Encapsulation 

Residential Removal 

Less than 10 linear feet 
Less than 11 square feet 

10 to 260 linear feet 
11 to 160 square feet 

260 to 1,000 linear feet 
160 to 5,000 square feet 

1,000 linear feet or more 
5,000 square feet or more 

Advance Noti 

(No 

10 

(No 

20 

10 

10 

fication Period 

Advance) 

Days 

Advance) 

Days 

Days 

Days 

Notification Fee 

S 25.00 

25.00 

25.00 

100.00 

250.00 

500.00 

THIS NOTIFICATION SHALL BE CONSIDERED INCOMPLETE UNTIL ALL THE INFORMATION REQUIRED 
IS RECEIVED BY THE CONTROL OFFICER AND ACCOMPANIED BY THE APPROPRIATE FEE 

ADDRESS OF JOB SITE: ^ ' \ 0 0 M, fi^lf.V.^/^^ {^OS+Vr^^ P\C^C4> <^%^nQ. 
- - j - ^ ( S t r e e t ) "' (City) " " ( C o u n t y ) (Zip) 

STARTING DATE: Q . - ' ^ J [ - S ' 7 COMPLETION DATE: Ql - ' ^ ^ - " ^ 7 

ASBESTOS CONTRACTOR: Business Name: (\ A-f e/'-\~S E l 0 \A\rnAVT\ eY\ ' \ ' c I ^ g f V'l ^ y \ X t ^ / , , 

Mai l ing Address : [ H l ^ J L T X A ^ ^ / . R O ^ A P j u r. €.)r\e. Q / - < ^ Q 4 C ? 3 
( S t r e e t ) 0 ( C i t J O ( Z i p ) 

Owner: ^ ^ ^ ^ ^ - ^ ^ K ? " ^ ^ ^ ^ ^ R > ̂  U R ^ . 1 > vx . Phone: h S o l - J F F - 4 - X M 

S i t e Con tac t : L e o Ha\r\Sev\ C e r t . N o . ; n ^ . ' ^ Q 

PROPERTY OWNER: H J \ O l \ r C 0 T ) r \ C 

Phone: / - ' 5 C>j> ' ^ S - ; ^ • Q.<HS^ 

^ _ _ Phone: 

Mai l ing Address j 'R Q " A L . J ^ ^ L . , v . e . A / / ^ h J Y I O o l ^ 
( S t r e e t ) ^ ( C i t ^ ) ' (Zip) 

Site Contact: VO O \ D S y \ \/0\V\ \ A .<. Phone: T^ {")[) -^.5- (Q - g ^ S ' ^ 

ASBESTOS BEARING MATERIALS: ̂  Q^ P l<\<Ve. { -T^C^^ ^^f ^ U. 

Size, age, and prior use of facility: / VC> x ?̂ C> V (;; ̂ ^ ' 1^2C>j p/•eCt O .'I7.-̂ -p̂  

Quantity to be removed or encapsulated (in square feet or linear feet): yg. l ^ ^ P ^ 

Does this project involve the demolition of any portion of the property? Y g q 
Describe the method of removal or encapsulation: ./̂ Ĉ̂ ^̂ .<'>p-1̂ ''̂ ^̂ .'̂ r̂ -'̂ '"f̂ f̂ j7̂ ^ 

j ^ t , ^ 

^ M " e r M - ' - ^ ^ " ^ ^ ^ ^ ^ ^r /̂•.̂ ^k.»y^^ \A!)(A^ -̂JLV CJ . U U g 04 c i 4-/Vvv f̂ ̂  / <̂  ( t^'W Vff \>c^(.<^ X 
m 

DISPOSAL SITE: cSr^^yi^ <;> c ..../>,'|.y S^>/St>4>t^3 

Location: C-eA^^,r S ,̂ 

ESTIMATED COST OF PROJEC 

Date Notice Received 

(Signature) (Representing) 

I ' ( D a t e ) 

1̂  
FEB 1 1 1 9 8 7 l 

PUGLl 6UUNU m PULLUTION 
CONTROL AGENCY 

Form No. 66-120 (Revised 12/86) 

file:///A/rnAVT/


Off ice Use Only 

Case No'. Q ' I b O h ^ 

S t a r t i n g P a t e ^ / / 9 , / ( ? 7 

V e r i f i c a t i o n C^^j 

Amendment No. 

PUGET SOUND AIR POLLUTION CONTROL AGENCY ^:$^dO&3 
200 West Mercer S t r e e t , Room 205 ^ i j 

S e a t t l e , Washington 98119 nfTjena^d 
(206) 344-7330 

NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 

Check Applicable Box 
I I Encapsulation 
I I Residential Removal 

Less than 10 linear feet 
Less than 11 square feet 
10 to 260 linear feet 
11 to 160 square feet 

«7] 260 to 1,000 linear feet 
y^ 160 to 5,000 square feet 

1,000 linear feet or more 
5,000 square feet or more 

Advance Notification Period Notification Fee 

D 

D 

n 

(No Advance) 

10 Days 

(No Advance) 

20 Days 

10 Days 

10 Days"" 

$ 25.00 

25.00 

25.00 

100.00 

250.00 

500.00 

:?!..-VS?lii:i,:^*i@^ 
THIS-NOTIFICATION SHALL BE CONSIDERED INCOMPLETE UNTltiy'AiiK̂  ORHATION:REQUIRED 

IS RECEIVED BY THE CONTROL OFFICER AND ACCOMPANTED BY THE APPROPRIATE FEE 

ADDRESS OF JOB SITE: ^^c^oa A). K^AJL/I^!lyj/ore. i ( u ^ \ a ^ , f le^cc^ 9 ^ ^ 0 ^ 
( S t r e e t ) ^ ^ ( C i t y ) ( C o u n t y ) ( Z i p ) 

STARTING DATE: 7 k / l^ j f ^ 7 COMPLETION DATE •' ? / ^ ? / f ? 
ASBESTOS CONTRACTOR: Business ^ame: y f ^ / ^ / 2 / J ^ ( ^ ^ ^ ' ^ 2 nA//f7*'>-A7 t^C S ^ ^ / y / c -^ S '2^/t. 

Mai l ing Address: / - ^ / f : X ^ l ^ / A / i J?(PAt'7:> C^cy^eAs/ ' f / P / ^ - ^ 7^/<^<L^ 
^ _,.=-. ~ ( Z i ^ ) 

Owner: )7/c/l A^7l//\// 

( S t r e e t ^ (C^ty) 

S i t e Contac t : / ^ r . /v^/i/f^/-^/ C e r t . N o . : Q ^ S X D 

PROPERTY OWNER: f \ - ^ f \ ^ d O ^ }/Id •• 

Phone: 7 ' < i o 2 - <̂ /<Ĵ -«y5:?/ 
Phone: / - ^ C S " ^ ^ ^ ^f53 

Phone: 

Mail ing Address / ^ S /Vj/xicJ^AS L<x<\^. M.lA , /VV l/ . /OC^J 
( S t r e e t ) ' ^ ' '(City) ' ( Z i p ) 

Site Contact: r ) o h ^ ^ lOo.^LL'S Phone: ^ Q / ^ - n < ^ / ^ - O a i S O 

ASBESTOS BEARING MATERIALS: /7/ TV<S^t<sr b \<^^ ' 
Size, age, and prior use of facility: f^p ' ) ( ^ g ' x ^^ ' i i ) } l 9 3 o ' ^ . d c ^ r e . / l A l r l ^ -

Quantity to be removed or encapsulated (in square feet or linear feet): Qg^ ci> '/ns'. 

Does this project involve the demolition of any portion of the property? _\/^^ 

J J l J ^ 

Y^ 
Descr ibe the method of removal or e n c a p s u l a t i o n : r/tZ/J/yAuf/y^tlJ /Ajj^ifii / k j M J l u i J A 

/ n h . MO/L/DJAdDAi) j nMM/JJ f ) •; A A / ^ A . A /M/A, A A J T / A ^ I . l ^ r ^ : f / A M / J J J^AJ A/A,yL 2 ^ ^ 

JitAMA/A/^^yA A i l / t ; ^ • ^ M ^ ^ ^ ^ ^ ' ^ f i ^ ^ ' "^ ^ '^'^ ̂ / . ^ y • ̂ ^ ' ^^^ fiutA& .̂Aî lAUA yyu:7A. U t J , 
DISPOSAL S I T E / ' ^ ^ ^ ^ ^ ' ^ . * ^ A W - -V-^^^-^^-*^^-*^?^^' . I S I KTmSTrrTr-STTTTTTri I 

Loca t i on : ClAJAyi, J p / i ^ ^ y ^ / ^ J J / ^ / J ^ - r t . . / ^ / ^ Z ^ ^ ^ / / ^ 

ESTIMATED COST OF PROJECT: v^/^^ n n o ^ • -. 

/ 
(Represen t ing) 

M 

Form No. 66-120 (Revised 12/86) 
Date) 

Date Notice Received 

FEB 11 1987 

BUGEl SUUNU AJR POLLUTION 
CONTROL AGENCY 



O f f i c e Use Only 

Case No. 6 ' ^ f ^ ( ^ ^ S ? . 

S t a r t i n g D a t e y ^ j j / Q l 

V e r i f i c a t i o n ( S ^ A ^ ^ ^ 

Ajnendment No. ^ 7 ^ 

PUGET SOUND AIR POLLUTION CONTROL AGENCY 
200 West M e r c e r S t r e e t , Room 205 

S e a t t l e , W a s h i n g t o n 98119 / i i J \ 
( 2 0 6 ) 3 4 4 - 7 3 3 0 ,- /f0C/)C/^d ^ 

7^/^^^^^ 

NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 
> 

D 
D 
D 
D 
n 
« 

Check Applicable Box 

Encapsulation 

Residential Removal 

Less than 10 linear feet 
Less than 11 square feet 

10 to 260 linear feet 
li to 160 square feet 

260 to 1,000 linear feet 
.160 to 5,000 square feet 

1,000 linear feet or more 
5,000 square feet or more 

Advance Notification Period 

(No Advance) 

10 Days 

(No Advance) 

20 

10 

10 

Days 

Days 

Days 

Notification 

S 25.00 

25.00 

25.00 

100.00 
• 

250.00 

500.00 

Fee ...'. 

C 

L3 

'•' - ' 2 
. '1 "̂ ' 

^ V? -ya 

Oi 
" - " I 

CD 
OD 
--J 

l i - „ j ) 

THIS NOTIFICATION SHALL BE CONSIDERED INCOMPLETE UNTIL ALL .THE.JNFORMATION.REQUIRED 
IS RECEIVED BY THE CONTROL OFFICER AND ACCOMPANIED BY THE APPROPRIATE FEE 

ADDRESS OF JOB SITE: \ : 6 , ^ ^ > iQ . J ? / i U / ' A 7 ? ^ T d l i u s i ^ n ^ V \ & r c , € ^ 9 S ^ h ^ 

^ ( S t r e e t ) 7 7 ( C i t y ) ' ( C o u n t y ) ( Z i p ) 

P A R T I N G DATE:ftl^<.^ XI-J'7-^7<>PL;^ fFa-^-"B? COM^CETION DATE: PU^e r<>-IL 3~ '^3-s? 

ASBESTOS CONTRACTOR: B u s i n e s s Name: / 7 / ^ / ^ " / ? / <,' <S~A^A^/^&/>/AH-eAA/" / J^ / S ^ ' P A / y c (^S. J-AVC 

Mailing Address: / ^ / 9 ST^^AyAVi^ / A ' O A - O A^Ciyj^eAt /^ < D ^ ^ 7 < ^ / 0 7 ^ 

(Street)-^ (Cib̂ r) (Zip) 
Owner: n , \ /*/ '/-^^-P i / A A/ y Phone: /-.<g:>? - CT ^ S T ' ^ / ^ -S i 

Site Contact: Lg .p A-IOKKch/ Cert.No.: O ' ^ ' ^ O Phone: t-^ZlO^ •' " I S ^ -̂ V̂iS":̂  

PROPERTY OWNER: / l ^ / } £ ( ^ . / ^ . / / 7 ^ ' h ^ ' ^ Phone ; 

M a i l i n g A d d r e s s / / ^ / M d i r / e A L c f ^ C - K ^ - l / j (iV l / 
(Street) ' . ' I (Git/) 

/ ( ? < 7 ^ ^ 

Site Contact; 

V,0 L I 

r)A>io ^ > y l u t X A O - ^ 

( Z i p ) 

P h o n e : c^iOd>-' ^ S ^ - < : ^ ( ^ S Q 

ASBESTOS BEARING MATERIALSsri/^r Stf A ( C 0 / o / g • 

S i z e , a g e . and p r i o r u s e of f a c i l i t y : V /z? X c ^ ^ 6 > ' x F > G ' A , < M j I9<^/7'A) -/^7a'A>. / I r s e n l d f c J 

Q u a n t i t y t o be removed o r e n c a p s u l a t e d ( i n s q u a r e f e e t o r l i n e a r f e e t ) : /j/gao (f> //><. y t/s£cc <î  

y ' Tr&os. K 

D e s c r i b e t h e method of r e m o v a l o r e n c a p s u l a t i o n : ^( /O/hCi/ / . /P.^/AAL. (fl/ /)/>/} . ifi?//?, A AM/A. 

A / A U M U - I M J ^ P 'AJJIAL AUd̂  iA/̂ AAT&<h . (i)} J l ' ^ l } 1.^. /UAJlA/A.ltrSA A M / J ^ . /AA>JJ. , A MSPOSAL SITE: _C/l/y>iA> _ ^ ^ y C ^ y y f ^ J A y i p : 7 j y o ^ i , - 2 ) 

L o c a t i o n : OI4AAO l p A / . y t y p ) ^ i - . ^ A J M y x t r / i j ^ />^.^^^7t> ^ ^ / / ^ 

ESTIMATED COST OF PROJECT: - ^ / ^ - 7 . A) / )0 

•'(j'^Myk. J}7.^r^A/-/AJy:y^v, L&AL 
( R e p r e s e n t I n g ) 7 -

J , / l / i A 1 p J / A A / A i J A ^ t j • 

Date N o t i c e R e c e i v e d 

M 
( D a t e ) 

tin 
FEB 2 1987 

EilGEI SOUND AiR POLUJUaN \ 
CONTROL AGENCY 

PorTi; No. 6 6 - 1 2 " ( R e v i s e d 12 /86) 

•"••i.»J'-T3!-!!'»>•:;) ."•••'^r>*Ts,--. 



INDUSTRIAL - COMMERCIAL 

Invirex Demo l i t i on , Inc. 
1359 NEW YORK AVENUE HUNTINGTON STATION, NEW YORK 11746 

516 / 673-0007 • 718 / 937-8104 

February 2, 1987 

i F E B 2 1 9 8 7 

PUGEl SOUND AIR poLmnaN 
CONTROL AGENCY 

Puget Sound Air Pollution Control Agency 
901 Tacoma Avenue So. 
Tacoma, WA. 98402 

Attention: Richard J. Gribbon 

Re: Arsenic Building Area 

(Gentlemen: 

Due to a change in the job schedule, Phase I and Phase II of the 
Arsenic Building Area (//870062) will be run simultaneously. 

As of today, Phase II will start and the completion date of both phases 
will be March 23, 1987. 

Respectfully yours, 

INVIREX DEMOLITION, INC. 

Jay A. Schwall 
Project Engineer 

JAS:kj 



* Off-ice Use Onl 

Case No 

e use unly , 

Starting Date«^A/^^ 

—JlZ 
Verification 

Amendment No. 

PUGET SOUND AIR POLLUTION CONTROL AGENCY i ^ ^ ^ A ) A) / c / 
200 West Mercer Street, Room 205 v f ( / u a? / 

Seattle, Washington 98119 
(206) 344-7330 

/l/??enaf.cl-^ 

NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 

_y-ASBESTOS CONTRACTOR 

Mailing Address: 

Check Applicable Box 

II Encapsulation 

I I Residential Removal 

Less than 10 linear feet 
Less than 11 square feet 

10 to 260 linear feet 
11 to 160 square feet 

260 to 1,000 linear feet 
160 to 5,000 square feet 

1,000 linear feet or more 
5,000 square feet or more 

D 
D 

Advance Notification Per 

(No Advance) 

10 Days 

(No Advance) 

20 Days 

10 Days 

10 Days' '"̂  

iod 

......;..:: 

Notification Fee 

S 25.00 

25.00 

25.00 

100.00 

250.00 

•"" 500.00 

THIS'NOTIFICATION SHALL BE CONSIDERED INCOMPLETE UNTIL-AL^-THJ^iNFORMATtON REQUIRED 
IS RECEIVED BY THE CONTROL OFFICER AND ACCOMPANIED BY THE APPROPRIATE FEE 

ADDRESS 

4/ 
OF JOB SITE: . ^ ^ ^ ^ k) . J^Ai\-\-\ m n ^e. . R.U^Un, V\̂ K<^^ 

( S t r e e t ) ' ~ ( C i t y ) (Coun 

^STARTING DATE: 3t~ 4 " "^"7 COMPLETION DATE: 

(County) (Zip) 

_ ^ / , ; ? 3y (f- 7 
Business Name: ̂  / ^ ^ ̂ / L / S ^AfA/.:X? O A A ^ ^ AA M / S ^ / f ^ / i r e ' J J ^ j j ̂  

(S t ree t l l « i t y ) (Zip) 

Owner: / / " . ̂  / / 7 ? ^ A 6 , ' ^ J Phone: h ^ ^ - h ^ H r - V S - ^ / 

S i t e Contac t : Zc «? ^fij^u^^ t^ C e r t . No. : Q ^ S o Phone: A-^Ot~ y S i - - P>9'S'S 

PROPERTY OWNER: / i ^ f { ^ Q / 1 \Y\C^ • Phone: 

Mai l ing Address J ̂ d AA/9tcien Lcxf\e , 
( S t r e e t ) ^ 

S i t e Contac t : J0o [ ) ^ y l O i X ^ a e ^ 

^ dc i ty) I 
iao3i 

(Zip) 

Phone: ^ 0 ( o - ^ . ^ < ^ - 0 ( ^ G 0 

ASBESTOS BEARING MATERIALS: 9\ ̂ e.'V^^eo.^e.C 'fc\<i^-

S i z e , age , and p r i o r use of f a c i l i t y : / ^ V y / W V ( ^ ^ ' 1 , ' ; l9;^o' ' i .- d a f f r e ^ l l P)lcl 
^ 

-A^^io lu/j/2lfjL6lJb /AJ ; /^ 79/J/I / ^ v 4 y • 1^/ / / ^ J i AÂ  ̂ dM^lAJM^S. } ./AM/TA .jtC^l,, M^/6L t ^ J / A J X A tHjUh^A^ATUJ • 
-Y^ISPOSAL SITE: /^Apyn /JU^A/A/AA^ / .-x,- - . I - — " - - - - " — -•—- i 

Quant i ty to be removed or e n c a p s u l a t e d ( in square f ee t or l i n e a r f e e t ) : ^a<y6'«i) in&-

Does t h i s p r o j e c t involve the demol i t i on of any p o r t i o n of the p rope r ty? \J£s> 

Descr ibe the method of removal or e n c a p s u l a t i o n : F/f//Ai'7i4yAA^A/ AXU//j /tA>j / A / I A J J /jH 

J A T J A A A ^ M y /U</Mf/.^ • A/A^/AA. /JAA/AJ jtAA/7fj^4 Oj^yld JAAA/A 1 ^ m J ^ J ^ f^/y/n^/^Lj J,UA£] AAlh^fj^. ,JtAA/ttjykj. OA^ld 

Date Notice Received 

Loca t ion : tjJ/i/,> L)/l/y^^yv ^\A/?J/yrL^^Z^rK.^ {̂ A?/.AyrrO ^ ' 7 9 / ^ 

ESTIMATED COST OF PROJECT;^ ~ ^ ^ / n a (7 " 

^Ui 
(S igna tu re ) 

l l^?/ / / / / JAL D / y i ^ / J / ' / A J ^ J S j n c . . 
(Representing) 

' •Form No. 66-120 (Revised 12/86) 
(Date) 

FEB 2 1987 

EUGEI SOUND AJR POLLUTION 
CONTROL A G E N T 

:^iwE75STy;r:5SSSm«effi!^SawKa& 



Sffice Use Only 

Case ^ o . d ' 7 0 0 Q p / y o 

Starting T ) a t & ^ / ^ / S ^ 

Verification '^^rsC^^ 

Amendment No. / 

PUGET SOUND AIR POLLUTION CONTROL AGENCY ^ o ' ^ 0 O \ ) \ ) 
200 West Mercer Street, Room 205 A\ I J 

Seattle, Washington 98119 
(206) 344-7330 ¥r 

NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 

n 
D 
• 

® 
• 

n 

Check Applicable Box 

Encapsulation 

Residential Removal 

Less than 10 linear feet 
Less than 11 square feet 

10 to 260 linear feet 
11 to 160 square feet 

260 to 1,000 linear feet 
160 to 5,000 square feet 

1,000 linear feet or more 
5,000 square feet or more 

Advance Noti 

(No 

10 

(No 

20 

10 

10 

fication Period 

Advance) 

Days 

Advance) 

Days 

Days 

Days 

Notification Fee 

S 25.00 

25.00 

25.00 

100.00 

250.00 

500.00 

THIS NOTIFICATION SHALL BE CONSIDERED INCOMPLETE UNTIL ALL THE INFORMATION REQUIRED 
IS RECEIVED BY THE CONTROL OFFICER AND ACCOMPANIED BY THE APPROPRIATE FEE 

ADDRESS OF JOB SITE: ^ ^ O O k!. PirJf.Â D.-
( C i t y ) / (County) 

^/^40T) 
( S t r e e t ) ( C i t y V (County) (Z ip ) 

TTSTARTING DATE: 5 ^ - - , ' ^ - 8 9 COMPLETION DATE?'~'gs.^ ^ ' 8 9 

J^ASBESTOS CONTRACTOR: B u s i n e s s Name: R c V > e H <; Bv>\/iVci^/V> e t^ f ^^| 5 p f i/jf p s ^ > ^ c . 

M a i l i n g A d d r e s s : / 7 / ^ :::X~A^i^.'y^A < TPfiA-a £ ^ ^ f f >..( .&^ O n . - f l ' ^ / O i ^ 
"̂  ( S t r e e t ) ^ ( C i t y ) "̂  (Z ip ) 

Owner: A I A / J R ^ I } / / T A / j ' Phone : l~ 5 0 ^ - ^ ^ I T ^ - ^ / S ^ / 

S i t e C o n t a c t : / < ^ / ? / A A / S C ? ^ C e r t . N o . : D ^ ^ O 

PROPERTY OWNER: / | S A jx C O J l v ^ t . 

M a i l i n g A d d r e s s / ? 0 l ^ \ c \ \ ^ ^ v \ L^^i^fj h ' Y H/Y 

Phone : / - X^h^i 7 S" ^:•^9S^A. 

Phone: 

(Street) 

Site Contact: Q (̂  h S \/I 1/̂  1/̂  l̂ -S 

( C i t y ) 
/ oo:i> ^ 

(Z ip ) 

Phone: ^ ^ ^ T ^ ^ - - a ^ n e & - ^ 

ASBESTOS BEARING MATERIALS: 
S i z e , a g e , and p r i o r u s e of f a c i l i t y : A7,^ Ai ̂ 6 X Ao"L^ i f / a ' i . ^ (^Agiyx^e (Ao CA.^€. 

Q u a n t i t y t o be removed o r e n c a p s u l a t e d ( i n s q u a r e f e e t o r l i n e a r f e e t ) : / / ^ A.-P 

Does t h i s p r o j e c t i n v o l v e t h e d e m o l i t i o n of any p o r t i o n of t h e p r o p e r t y ? l /g s 

D e s c r i b e t h e method of r emova l or e n c a p s u l a t i o n : f^/f/yA/T^Ay^^^.-rZ/-' ^AAA/JC J ^ / /A2/y/ 7 ^ 

. J / L J A A fliMAyU ; JAAAbtpAu yXAŷ -A, AA^A77ŷ ^ 0 ^ ^ AAA^/j J / y yAA>A .̂ 7 ^ y z v . ^ - AAl^/-//i^'j y / / / / / 

API /ifyy^t jij^A/, 7/1/ jLtTi^jiynjA/i/^/^JAyyAffj yiu;(A. J/H^ydyQ/kyt, . MjpJlA/e£ JMJ h WIJAI P/i/y/ ^ y . 
-)f-DISPOSAL SITE: / A i ^ j j l L j / y / I ^ / A 'iQti<r?1l/:/J 

Loca 

ESTIMATED 

t i o n : ( } J J J A J IpAI/ynA^ P ! - • ^f^n7jAiA;Ay/^.-^ OAJAAAnV f ^ > f / ^ 

ED COST OF P R ( ) J E C T / ^ ^ ^ ^ _ 

{jytiu <^WuTV,l.i— 
/f ^ (Signaturi)V (Representing) ^ 

SjEiiUfi 
J ^ FEB 2 1987 i 

JL 
( D a t e ) 

eUGEI SUUNU AIR POLIUTION 
CONTROL AGENOy 

Form No. 66-120 (Revised 12/86) 



\ \ K ^ 




